FILED

DOCUMENT # L56895 Feb 25,2008 08:00 AM
1. Enlity N
nliy Nama Secretary of State
NATIONAL COURT SERVICES, INC. !
Btincipat Flace of Business Mailing Address
P.O. BOX 397 P.Q. BOX 397
e B “ll“l” Ill I‘“l |”|’ ’l”l ‘lmlm I'I“ Ill“ Iml |‘I” I"” |m|||’ “ "ll
2. Prngipal Place of Business - No P Box & 3. Mailing Adgrass
Suite, Apt #, etc. Suile. Apt # oo 18t MOORE CR2ED34 {10/07)
City & State City & Srale 4. FEI Number Apphed For
59-3095763 Not Applicable
2P Ceuniry Ze Country 5. Certificate of Status Desired M $8'75 A.dditicnal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Mame
<
\;':';TSEEXIER(I)I}ESJET Street Address {P.O. Box Number is Nat Acceptable)
BUNNELL FL 32110
City FL Zip Code

8. The apove named anfity subrmits tris statement for the purbose of ehanging its registered ofice or 1egisterad agent, or £otr, in the State of Flonda. | am familiar wih. and accent
the chhgalions of reqisterad agent.

SIGMNATURE

Lanatyre, ped OF pered s of e Mg aneel a1 1. plaasin, AOTE Ragis'ead AZO! LS Iume FEQUIF whor rum il g DATE

9. Blestion Carmpapn Finaneng — $5.00 May Be
Trust Furd Contribation. [0 Added to Fees

11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

O Deate TR O Chanas (] 4adron
NAME SCRUGGS, RAYMOND M. MAME LS oEs44
STREET ADDRESS 300 PALM DR STREET ADORESS 03/04 /08-=002%-002 (50,00
chy-51-2IP FLAGLER BCH. FL CiTy 5120
TITLE sD [} potete TIME [Z]Change  [3 Addition
NAME WATERS, IRENE D. HAME
STREET ADDRESS | 509 LAKE GEORGE ROAD STRFFT ADDRESS
SIY-5T-21P SEVILLE FL Oy -81-21P
TmE [ perere TILE [] Change [ Addion
NAME: . HARL
STREET ADCRESS STAEET AUDRESS
CY-S1-28 LITY-ST- 7P
TILE 7 paiete TITLE [ cChange [ Addition
NAME HAME:
S1REET ADGRESS ' STRELT ADDRESS
I -S1-21P CITY-51-20
TLE [ Delae MLE O change [ Addition
MAME HAKT
STRELT ADDAESS STRELT ALDALSS
ITY-ST-2F CiTY-SI- 20
e O eigte HILE [ charge 1 Addibion
NAME NAME
STREET ADDRESS STAEET ADDRISS
CiTY-51-2F CITY - 5T- 7P

12. | hereby certify mat ths informatian suoghed vath s filng does net qualify for the exametions co
incicatcd on this report or supplementat repert is frue and acecurate ana that my signature shall b
st the corporation or the receiver of trustse empowergd 10 execule this report zs required by C
if changed, or on an attashment wilh an address Avitty ail oiher ke empowered.

SIGNATURE s/ Zhewe MW LS,

ined in Section 119. Florida Staiutes. | further cadtity that the inloimation
the same legal eftact as if made under oath. that | am an officer or director
her 607, Flonda Sratutes: and that my name appears in Block 12 or Black 11

kot o5 951709 S pp75”|

IGNATUHRE AND TYPED OR PRINTED NAME OF SIGRING OFFiCER DR DIRECTOR v T Dt me Frorn e



